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Service Member Medical Evacuation

-3 Echelons of Care

e Echelon | Combat Unit Resources

e Echelon |l Div Ment Hith/Combat Stress Control (CSC) Team
e Echelon Ill Combat Support Hospitals (CSH)

e Echelon IV Hospital outside theater of operations (Landstuhl)

e EchelonV CONUS MEDCENS/civilian and DVA facilities

3 SMs typically move through four or five levels before
referral to VA Health System

3 Multiple military and civilian agencies involved in the
care of these returning service members

7 Inherent challenges to continuity of care




Walter Reed Army Medical Center

Psychiatric Casualties

WRAMC — Echelon V Care

Continuity of Care
from Landstuhl Regional
Medical Center in Germany

WRAMC one of seven
regional hubs

Providing definitive evalu-
ation

Ensuring definitive treatment
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Walter Reed Army Medical Center

Evacuated Psychiatric Casualties
OIF/OEF Patients per month N = 268
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Primary Diagnoses of Psychiatrically
Evacuated Patients (n=268)




Anxiety Disorders and ASD/PTSD




Walter Reed Army Medical Center
Clinical Treatment

72 Interdisciplinary therapies offered

2 Individual, group, psychoeducational, OT, Couples, Family,
Medication Management

2 Unique to OIF/OEF

2> War Zone Groups
o Self Help groups; train soldiers how to run one

” Psychotherapeutic treatments include cognitive
behavioral approaches with supportive involvement for
more seriously Il soldiers

“> Psychoeducation regarding future symptom
development




Other At Risk Populations




At Risk Populations — War Injured




< Psychiatric Consultation Liaison Service

2~ Interventions with War Injured




< Psychiatric Consultation Liaison Service
2 Interventions with War Injured




— Hospital Staff
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At Risk Populations — Children

Disruption to child’s life
through parental illness
or Injury

Unclear preparation of
child to parental injury .
or communication about
illness

Potential disruption of
effective parenting
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